Y.

. w300

10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HeALIH OF
STANDARD CERTIFICATE OF DEATH

MIRYOUR

3452

10b. KIND OF BUSINESS OR IN-
DUSTR

10a. USUAL OCCUPATION (Giive kind of work
orking tife, even if retired)
iway Trucking

Truck Driver

] F’LED MAY 4 I State File No... - I
! BIRTH HO. 953 REG. DIST. NO. _1'&_ FRIMARY REG. DIST. NO. ‘300 Registrar's No /6 /
FL :LOSENE_WOF DEATH 0 “" 3 ! z,nU?Tl.;_'AEL RESIDENCE (Whers duul;uéol:;:'ir. If losthation: "“'."ﬁil’.ii‘l';'
(SOUNTY ¢ 211 away "3 ' Missouril CONE a1l away 7Y
b. Cé‘EY (11 outelde corpurate Umits, write RURAL and give € ALyENGTH OF || e cgg within Umits of
Town Fulton rommhio 55. S’“f'j"'"" Town Millersbmrg R 4
d. FH&SLP'#PAME OF (I not in bospital or | give street address or | . ASJ[;!REES (If rars), stve location)
iNstTution Enroute to Callaway HO Bp !
3. 3‘5%%% 5%1:'J a. (Flrst) b. (Middle) ¢. (Last) 4, D(AJTE (Month)  (Day) (Year)
(Typeor Pingy LLOYC Wayne Bryant pEATH April 25 195%
5. SEX 6. COLOR OR RACE | 7. MIAD%%EEB EFVEECIESRR[ED 8. DATE OF BIRTH 9. I‘A.Gf u:l-")“- ;; ur IDmn IF UNDER U KES,
e clfy) 4 Y, on ays | Hours | Min.
Male () |White ever Married? Sept 1, 1934 id | l
11, BIRTHPLACE

{City and State or Foraign Coustry)

Callaway County

12, CITIZEN OF WHAT
COUNTRY?

Mo

13b. MOTHER'S MAIDEN

Ocle Ellen

13a. FATHER'S NAME

Jogseph C. Bryant

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

16. SOCIAL SECURITY
(You. 00, 0r unknown) | (If yes, give war or dates of service} NO

line far (a), (b, and {c) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giting DUE TO' (b}

rise to the above couse (o) dating
the underiying couse lost.

*Thiz does not mean
the mode of dying, such
a# heart fallure, asthenia,
ete. It megna the dis-

case, infury, or complica- DUE TO (&)

no lunknown
18, CAUSE OF DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION

NAME 14, NAME OF HUSBAND' OR WIFE
Matt | -
17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Joge . b
INTERVAL BETWEEN
ONSET AND DEATH

{l. OTHER SIGNIFICANT CONDITIONS

Conditionz contribuding (o the death but not
releted to the disease or condition causing death.

tion which caused death.

Sy 4/25/5% 121014,

WHILE AT NOT WHI
WORK AT WORK

19a. DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
0 )4 ves 0 wo
& ACCIDENT 21b. PLACEOF INJURY (e, Inorabeat | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) -(STATE)
b farm, [potory, sireet, offioy bldg. . wt0.)
HOMICIDE nccid ent °H'1way ‘ Cleveland Twp. Cpllaway Mo.
210. TIME (Year) Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Auto Collision Highway 40

22. I hereby certify that I attended the deceased from
alive on , 19 , 6nd thal death occurred

ARSI

, {0 , 18 , that I last saw the deceased
., from the causes and on the date staied above.

{Degroo or title)
Qroner J
24s, NAME OF CEMETER

24b. DATE

8/27/53

24a. BURIJAL, CREMA-

élﬁ%iﬂdai\l& (Bpesiir)

ccMillersburg Cemi: .3

23b. ADDRESS 23¢c. DATE SIGNED

Callaw

Y OR CREMATORY

24d. LOCATION (City, town, or connty)

Millepsburgmissours.

(State)

DATE REC'D BY LDCAJ..

i/

g#g;;gj?sa

25. FUNERAL Dlﬁtc‘l'é b VATU}

hbDEESS

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals

by Me, OF By e icieieeea e e , Student Embalmer No.....ccev.e...
working under my personal supervision.. o
tudent ... ....... s N é w
Studen Signature of Student Embalmer =
- ' ' Licensed Embalmer N03;7‘
& <
P. O. Address ../ #EE£CET2 | -

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the' above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above.




